Most research on the definition of competency and its application in health professionals' education programs is focused on semantic matters, while contextual influences are rarely discussed or solely presented as background context. The aim of this article is to gain a comprehensive understanding of the issues raised by definitions of competency and to describe the contextual factors that have given rise to those definitions. This is achieved by presenting the results of a literature review that synthesized different conceptualizations of competency. We analyzed relevant literature listed in the CINAHL, Embase, MEDLINE, and PsycINFO databases as of 2015. The results show that authors define competency based on two diverging driving forces: one aimed at professional regulation and the other at professional emancipation. The analysis revealed common grounds between these perspectives. From these common grounds we discuss the possibility of conceptualizing competency on a continuum instead of perpetuating the dichotomized discourses presented in the current literature. The integration of both perspectives gives the opportunity to rethink policies, structures and strategies of professional education toward an integrated perspective of professional development situated in a lifelong learning enterprise, achieving both minimal professional standards and excellence in healthcare practices from initial education throughout a career.
INTRODUCTION
The competency-based approach shifted the focus from the process to the outcome of education: competencies of learners. [1] In this approach, it is insufficient for learners to follow a curriculum defined by the amount of time spent exposed to what must be learned. Learners must also demonstrate that they are able to use what they have learned. To make this visible, the competency-based approach places greater emphasis on the assessment of education outcomes. In the context of nursing and health professionals' education, the overall aim is to ensure that they are sufficiently equipped to deal with the complexity and evolution of healthcare systems. [2] [3] [4] [5] [6] The concept of competency is at the core of the competencybased approach in health professionals' education. Since the 1960s, authors have attempted to define competency from different perspectives (for example, see Gonczi [7] ) but issues of conceptual clarity persist. One can observe the variable use, if not the interchangeability, of the words "competence" and "competency". Most define "competence" as the aspect of a job that an individual is able to perform, and "competency" as the behavior underpinning such performance. [8, 9] Others suggest that "competence" would be the potential to perform, whereas "competency" would be the actual performance in accordance with established policies in a specific situation. [10] Another conceptual issue resides in the persisting confusion between "competence" and "performance". According to some, competence is a minimum observable performance. [11, 12] For others, performance is opposed to competence, with the former representing what a person is able to do when exposed to the actual conditions of a job and the latter as a potential capability in an ideal context. [13] This work appears conflicting and contextual issues surrounding the definitions of competency are barely discussed or solely presented as background information. Therefore, we undertook a literature review to address two main goals: the first was to gain an understanding of the issues raised by the different definitions of competency; the second was to describe the contextual factors that have driven those definitions.
METHODS

Data selection
A librarian developed a search strategy with combinations of keywords: "competenc*", "education OR supervision OR training", and/or "concept*" and MeSHs. She searched four health-related databases (CINAHL, Embase, MEDLINE, and PsycINFO) with no limits set on date of publication (up to 2015). The first searches yielded a volume of references so large that it would have proved difficult to manage. Accordingly, searches were restricted to reviews, systematic reviews, and meta-synthesis. These forms of research aim to synthesize findings from previous studies through explicit methodologies for the selection and analysis of papers. Therefore, they had the potential to present a comprehensive and integrated view of the concept of interest in a more manageable volume of literature. Papers from health-related disciplines were included. We independently reviewed the titles and abstracts of 603 citations and retrieved full-texts only if the citation announced a definition of competence or competency. We decided to include both competence and competency in our search and analysis because of authors' tendency to use them interchangeably. Papers written in English or French and presenting a methodology for data selection and analysis were included. The first sample comprised 12 papers.
To enhance the credibility and trustworthiness of the results, we explored citations from those papers (n = 726; 658 without duplicates). Citations that were referenced in at least two papers from the first sample were considered for a second sample. Those with titles containing "review", "defin*", "concept*" or "synthes*" were also taken into consideration. Inclusion was based on the presence of additional or complementary definitions of competence or competency. The second sample comprised nine papers, making a grand total of 21 papers.
Data extraction and analysis
We extracted data using a grid inspired by Paterson's et al. [14] Primary Research Appraisal Tool and comprising information related to the context, methods (when available), and results of the selected papers. Our analysis was informed by interpretive description. [15, 16] By identifying common and specific themes across the papers, we built a description of the concept of competency, which took into account the different perspectives encountered. While developing this description, we attempted to identify contextual factors that could explain its different characteristics and patterns.
Once an initial description of the concept of competency was developed, we returned to the original texts in order to test and refine it. When the description was perceived as a plausible account of the diverse perspectives reviewed in the first sample, papers from the second sample were included in the analysis. This was designed to challenge and improve the first tentative interpretation and understanding of the concept of competency.
The description presented herein highlights some of the commonalities and divergences present in the definitions of competency that we reviewed. The constant back-andforth movements from the source papers to the description lends credibility to this work and ensures that it is grounded in the data used for its construction.
RESULTS
The 21 papers reviewed are summarized in Table 1 .
We found two diverging perspectives on competency: one aiming at professional regulation and the other aiming at professional emancipation. Most of the time, these two perspectives were presented discordantly: one with an interest in patient safety and effectiveness of care and the other with an interest in professional development. These two perspectives imply different accounts of the conceptualization and operationalization of competency.
Competency for professional regulation
One perspective on competency sets the regulation of health professionals' practices as its goal. A driving force behind this perspective is the link between health professionals' education and patient safety. In 2003, a report by the Institute of Medicine exposed evidence that new graduates were not prepared to care for patients with comorbidities and complex treatment regimens. [17] Flaws in continuity of care as well as in interdisciplinary collaboration were observed and attributed to gaps in health professionals' qualifications. [18] Medical errors were assumed the result of incompetent practices, whereas patient safety was seen as a result of competent practices. [8, 19] The importance of competency in the provision of safe care and its dependence on education appear to have propelled the integration of the competency concept in health professionals' education. [19] Competency
To explore the uses of the concept "competency" and theoretically define how important the multidimensional aspects of competency are to the professional practice of nursing.
Walker and Avant's method of concept analysis [31] Unknown [32] Competence and competency
To understand the evolution of the competency-based education paradigm in medicine, assess the evidence of its efficacy, and provide insight for the implementation and the evaluation of the paradigm shift. [18] Compétence (French)
To clarify the meaning of the concept of competence from its recent use in nursing education.
Rodger's method of concept analysis [33] 41 papers (2008) (2009) (2010) (2011) (2012) (2013) [22] Competence in nursing practice
To synthesise and discuss a significant volume of literature relating to the definition and subsequent utilisation of the concept of competence with regard to nursing practice. [34] Professional competence
To critique current methods of assessing Accreditation Council for Graduate Medical Education areas of competence and propose new means for assessing residents and medical students. Competence: (i) is composed of knowledge, skills and a series of components related to personal abilities and attributes; (ii) allows the professional to select or combine components in order to maintain standards of performance, and (iii) constitutes a guarantee for the community or society that the possessor will be able to perform to acceptable standards (p. 361) Frank et al., 2010, Canada [1] Competency-based education To review the literature on competency-based education to identify key terms and constructs for the development of a working definition for medical education. [25] Competence To review the extensive educational and healthcare literature that exists on the topic of competence and its assessment. Literature review, analytic strategy not described Unknown number of papers (1989) (1990) (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) Three approaches to competence: behavioural (performance), generic, and holistic. The most comprehensive is the holistic approach because it integrates the two others and places emphasis on the context and the students' underlying attributes. (p. 49) Morcke, Dornan, & Eika, 2013, Denmark, Netherlands [8] Outcome-and competency-based education To review the historical landmarks in the evolution of outcome-based education, the conceptual frameworks and theories, and the empirical publications reporting data concerning the effects of learning outcomes on undergraduate medical education. [9] Competency To provide a framework for tracking knowledge, skills, and attitudes throughout a career in nursing.
Walker and Avant's method of concept analysis [35] Unknown number of papers (2000) (2001) (2002) (2003) (2004) (2005) (2006) Defining attributes of competency: (i) application of knowledge, interpersonal, decision-making, and psychomotor skills expected for the practice role, (ii) instruction and assessment that places primary emphasis on specific learning outcomes or competencies, (iii) allowance for increasing levels of competency for increasingly complex care, (iv) criteria driven, focused on accountability in reaching benchmarks and, ultimately, competence, (v) grounded in "real-life" experiences, (vi) focused on fostering learners' ability to self-assess, (vii) individualized and providing more opportunities for independent study (p. 62) ( [20] Competency
To present a viewpoint that defines surgical competency, the measures used to assess and quantify that competency, and the criteria used to judge whether it has been achieved are critical issues
Presents and discusses different definitions of competency and approaches to its assessment.
Not applicable
In surgery, competence is the ability to successfully apply professional knowledge, skills, and attitudes to new situations as well as to familiar tasks (p. 569). Competence can be defined as the aspect of a job that an individual is able to perform, whereas competency is the behavior underpinning such performance (p. 570).
Clements & Mackenzie, 2005, UK [36] Competence
To explore the concepts of competence, define the terminology, and describe the role of a competence framework in education and training.
Presents and discusses definitions of competence and the Competency Framework for Emergency Care (UK).
Competence is fundamentally related to occupational roles and the operational level of expertise expected of the individual practitioner. Achievement of competence requires demonstration of a defined range of underpinning knowledge, psychomotor skills, and behavioural attributes. (p. 516)
Eraut, 1998, UK [12] Competence
To deconstruct the concept of competence by reviewing the range of meanings which have been ascribed to it and the circumstances which gave rise to these meanings.
Analysis of everyday use of the term and literature review.
The general public has a socially situated definition of competence (close to that of performance). Competence is the ability to perform the tasks and roles required to the expected standard, in reference to a particular job. [26] Competence
To explore various facets of competence, particularly how it has been interpreted, applied and transformed over the years within nurse education in the UK.
Walker and Avant's method of concept analysis [35, 37] . Milligan, 1998 [24] Competence
To clarify the concept of competence, its relevance or otherwise, and explore the lack of debate with regard to the manner in which so-called competence is achieved.
Presents and discusses definitions of competence and their operationalization for assessment in the context of education and training.
It is suggested that a holistic conceptualization of competence is the most appropriate for nurse/midwifery education: one that empowers students and practitioners, facilitating critical thinking, rather than emphasizing outcomes over the importance of educational process and the use of a variety of forms of knowledge in practice. (p.
273)
Norman, 1985 [13] Clinical competence
To review the various methods used to define competence and point out the strengths and limitations of each.
Presents and critiques a variety of approaches to define competence: (i) reflective or philosophical, (ii) task analysis, (iii) descriptive studies, (iv) studies of diagnostic thinking, (v) consumer opinion, (vi) epidemiologic and quality of care.
Not applicable
No single method can adequately define the prerequisite knowledge, skills, and attitudes required of a competent physician in a particular specialty. Each method has certain limitations, whether from the biases inherent in the method or its limited focus (p.31). However, the specification of the components is usually arranged into domains of competence such as knowledge, technical skills, or interpersonal skills (p.32).
While, 1994 [38] Competence and performance
To review the literature in the field of competence and performance.
Presents and discusses conceptions of both concepts in light of assessment.
Relies on the literature review for another research project.
Much confusion between the constructs of competence and performance. Since nurse pre-registration education is concerned with producing nurses who consistently provide care of a high quality, greater emphasis should be placed upon performance m the real-life clinical setting rather than upon competence.
Yip & Smales, 2000 [39] Competency Not defined Discusses the concept of competency. Discusses the competency-based education in dentistry and evaluation in this context.
New graduates are competent when they are capable of functioning (independently) in realistic practice settings.
Competencies combine the attributes of appropriate supporting knowledge and professional attitudes, and reliable performance undertaken in natural settings without assistance. (p. 324)
Another driving force behind the regulatory perspective is healthcare systems reliance on public funding. Bhatti and Cummings [20] stated that the "societal expectation that surgeons/physicians will be competent is embedded in the premise that they are fiduciary professionals" (p. 569). Health professionals' services should benefit the individual and community being served. [1, 12] Hence, health professionals must act efficiently and effectively to prevent unnecessary expenses while remaining aligned with the society's and their patients' needs. [21] There is therefore a financial imperative behind the requirement of competency for health professionals' practice.
Altogether, these driving forces posit competency as a requirement for patient safety, but also as an imperative from health professionals' remuneration with public funding. In this perspective, authors defined competency as the ability to practice safely and effectively without supervision. [22] Accordingly, being competent becomes a guarantee that the professional will be able to perform to society's expecta-tions [12, 22] and deliver safe and efficient healthcare services.
This conceptualization of competency supports the definition of professional standards as minimum criteria to be eligible to earn a professional title after proper training. To call himself a professional, one is expected to perform up to those job-specific standards, which represent a description of practice (action and behaviors) in a domain. [12, 22] These standards divide competency into discrete components that are observable and measurable in practice. Accordingly, assessment of practice is centered on students' and professionals' behaviors and performance when conducting tasks required in the course of a working role in an institution. The attainment and maintenance of professional standards is to be achieved through initial and continuing education. As such, competency is an outcome of training. Hence, students or professionals lacking ability in specific tasks could be asked to undergo training or to leave the profession. It is the individual's responsibility to maintain competency when performing certain tasks.
Competency for professional emancipation
Another perspective on competency relates to professionals' emancipation. Empowerment of professionals and their full engagement in professional development toward excellence in practice is at the core of this perspective. This perspective rose from the critics of standards of practice as being taskcentered, thus obscuring the knowledge that underlies the performance. [22] Hence, an orientation towards excellence in professional practice through engagement in professional development is a main driving force.
Following this emancipatory perspective, competency is not only what a professional needs to be able to do, but also what he or she could do. [8, 23] Competency is more than a personal capability, but also represents a potential for action. Milligan [24] advocates for a definition of competency that "empowers students and practitioners, facilitating critical thinking, rather than emphasizing (. . . ) outcomes over the importance of educational process and the use of a variety of forms of knowledge in practice" (p. 273). Hence, the focus is more on complex requirements of professional practice, such as problem resolution and complex situation management, than on specific observable behaviors.
Some authors from this perspective considered competency to be systemic and holistic. [11, 25] They suggest that competency is not an end in itself, but constitutes a process of lifelong learning reinforced through continuing education during a health professional's career. [26] Initial education cannot ensure the acquisition of sufficient knowledge and skills for a lifetime of practice. Consequently, there is a formal level of knowledge required for entry into practice, but competency is to be developed through experience and continuing education.
In this perspective, operationalizing professional competency becomes a challenge. With experience, the professional's practice becomes reflective, thus implying tacit knowledge and unusual combinations of resources. The practice then becomes greater than the sum of its parts, which makes it difficult to divide into discrete and measurable components. Moreover, assessment becomes even more complex considering that competency is bound to social, economic, and political contexts of healthcare practice. Thus, any effort to find a universal definition of competency will inevitably fail. [23] 3.3 Common grounds of regulatory and emancipatory perspectives There were common grounds between the regulatory and emancipatory perspectives on competency. From both perspectives, competency is deployed into action and implies the application of knowledge to real-life situations. [12, 22] Competency is considered to be dynamic, context-dependent, and to evolve with time.
[1] Effectiveness of care is also a shared goal. Both perspectives highlight that competency is an aptitude to consistently and repeatedly perform tasks effectively. [12] Moreover, being competent requires the ability to manage ambiguity, uncertainty, and complex situations, acquiring and using knowledge to solve real-life problems, using biomedical and psychosocial data in clinical reasoning. [1, 12, 22] Therefore, according to both perspectives, a competent health professional shall perform tasks and roles with desirable outcomes in a variety of circumstances in the real world. Figure 1 presents a summary of the results for both perspectives, including common characteristics at the center of the figure.
DISCUSSION
We presented two perspectives of competency found in the current literature: one aiming at professional regulation and the other aiming at professional emancipation. They diverge on some points. The regulatory perspective regards competency as a finite outcome of education, whereas the emancipatory perspective leans towards competency as a lifelong learning process. For one, competency represents a minimal level of expected standards; for the other it represents excellence in practice.
Nonetheless, results also highlight common grounds between both perspectives, which suggest that they share some characteristics. Therefore, we believe it is important to revisit those diverging perspectives through a lens of integration, rather than opposition. The focus of this discussion is on the diverging characteristics of both perspectives of competency and how we could envision them as dialogical components of that concept. While rethinking the dichotomies found in the literature on definitions of competency, we thus discuss three dialectics present in the conceptualizations of competency and the possibility to envision these dialectics through a continuum in the service of patient safety and excellence in healthcare practices.
Competency as an outcome and a process
To oppose outcome and process in the conceptualization of competency seems to create a gap between initial and continuing education. On one hand, regulatory discourses centered on professional accountability and patients' safety are focused on competency as an outcome of initial education and qualification. On the other hand, emancipatory discourses centered on professionals' empowerment and excellence in care describe competency as a lifelong learning process. [8, 26] We acknowledge that both patient safety and excellence in care are essential for professional practice. However, we claim that competency is developmental and that it can be conceptualized both as process and an outcome. Competency continues to develop through different stages of education and career and, at each stage, is observable through indicators that operationalize specific outcomes. Hence, this conception offers the possibility to establish a continuum between initial qualifications and continuing education through developmental stages. 
Competency as minimal standards and excellent practice
The regulatory and emancipatory perspectives oppose minimal standards of performance to excellent practice. According to the regulatory perspective, health professionals are expected to minimally perform their care in order to ensure patient safety and be accountable for their professional practice. Following an emancipatory perspective, the preoccupation with excellence and improvement of practice gave rise to expectations of high-performances from students and health professionals. They are expected and trained to maximally exploit their potential and to contribute to the transformation of current healthcare practices in clinical settings. By integrating both perspectives, competency can comprise both minimal expectations for patient safety and high expectations for excellence of care and improvement of practice. This means that minimal and excellent levels of practice should be taken into consideration when defining the indicators of a developmental stage of competency. Indeed, we want health professionals to excel at different levels of their professional development, but we also want to ensure that patient safety is achieved at each of these levels.
Competency as individually and socially situated
The dialectic of competency as being both individually and socially situated is present in the two perspectives presented. Indeed, competency implies that an individual combines and mobilizes selected components to effectively deliver care. [24] However, the selection, combination, and mobilization of components can vary according to contexts of practice, regulations, and health and social structures that define these contexts. Competency is in fact bounded to local social, economic, and political circumstances, as well as health needs of individuals and communities, the availability of resources, and the structure of the healthcare system. [23] Eraut [12] suggests that the conception of competency is the result of implicit or explicit negotiations between employers, professionals, clients, professional bodies, academic institutions, and governments. Thus, there can be multiple aims of competency, representing diverse interests depending on the perspective adopted. Competency is defined by a constant interaction between the individual and its context, which makes them inseparable. Individuals are situated in a context that they can influence and also be influenced by. The context can both enable and constrain the selection, combination, and mobilization of components by an individual, which in turn can influence the context. Consequently, this contextual aspect should be taken into account when defining developmental stages of competency and their indicators.
Limitations of this study
This literature review was solely based on other literature reviews. As such, our findings are based on syntheses of the literature that might have been influenced by other authors' views or perspectives. Also, the methodological quality of the previous literature reviews would have been difficult to assess as a result of frequent omission of a description of their methods.
Implications for health professionals' education
The integration of emancipatory and regulatory perspectives of competency highlights the developmental and contextual characteristics of the concept. Moreover, by conceptualizing competency as both process-oriented and outcome-oriented, being competent at different stages of a professional career becomes possible. Hence, competency may not represent a particular level of performance, as in Benner's [27] noviceto-expert model, but could be present at each stage of a professional's career, albeit with differing meanings. The definition of what it means to be competent could also vary accordingly to specific context of practice.
This comprehensive conceptualization of competency emphasizes the continuity between initial and continuing education and advances professional development throughout a person's career. Thus, situating competency development in the context of an integrated perspective of professional development seems more appropriate to ensure both patient safety and excellence in healthcare practices. In order to do that, the literature on lifelong learning is helpful in rethinking structures that are guiding health professionals' education and orienting them towards an integrated perspective of professional development. As Alsop [28] stated, "although new requirements regarding professional regulation and maintenance of competence have provided the impetus for continuing professional development, a much wider perspective on learning should also be taken. Lifelong learning embraces improvement of knowledge, skill and personal competence in order to participate actively within society across the lifespan and not just in working life" (p. vii).
Lifelong learning is in line with a dialectical conceptualization of competency as it goes beyond the effort to maintain competence to practice in the professional role towards supporting career development and self-fulfilment at any time of life. [28] Promoting a lifelong learning culture among health professionals requires the involvement of multiple actors such as professional regulation bodies, employers, universities, providers of professional education and training, and health professionals themselves. A dialectical conceptualization of competency could help in developing tools for these actors to be involved in respect to their responsibilities towards professional development. For example, managers, educators, and regulation bodies could collaborate in the conception of competencies development frameworks grounded in empirical evidence that identify target competencies to develop in specific clinical contexts and propose multiple stages of development. These frameworks could assist managers in their attempt to promote competency development and lifelong learning among health professionals working in their organizations. They could also serve as a guide for health professionals to identify their learning needs and engage actively in their professional development. The use of professional portfolios showing milestones in health professionals' competencies development is also a helpful tool to display the development of competencies from initial education throughout a career. [29] Professional portfolios could promote the development of new competencies among health professionals and assist them in making decisions about the ways in which they want their career to progress. Health professional would then be actively engaged in their professional development and their learning experience would be more personalised, meaningful, relevant, and pragmatically valuable. [29] Finally, researchers could explore how to integrate a lifelong learning perspective through the development of competencies in health professionals' curriculum. Developing and testing pedagogical strategies such as professional portfolios could be part of this research agenda. Competencies development would then help to prepare students and health professionals for the ever evolving context of health care and enhance both their employability and personal growth.
CONCLUSION
A dialectical conceptualization of competency gives the opportunity to rethink structures and patterns of professional education toward an integrated perspective of professional development situated in a lifelong learning enterprise, achieving both minimal professional standards and excellence in healthcare practices. Through such an enterprise, it is conceivable that health professionals would be equipped to deal with the complexity and evolution of healthcare systems within their contextual peculiarities, as well as being capable of reconciling their own professional needs and expectations with those of the public. However, it also raises important questions regarding who is responsible and accountable for this professional development and continuing education activities. It reminds us of the importance of partnerships between professional regulation bodies, employers, universities, providers of professional education and training, and health professionals themselves.
